City of San Bruno
NEIGHBORHOOD RESIDENTIAL PERMIT PARKING DISTRICT PETITION FORM

We, the undersigned residents, petition the City of San Bruno, to designate an area described
herein as a Residential Permit Parking District. We understand that the Residential Permit
Parking District will limit on-street parking within the area. Residents that wish to park on street
will be required to purchase parking permits from the City. We further understand the process to
designate the Residential Permit Parking District such that:

1. Aresponse rate of 50% +1 of the dwelling units is required in the Residential Permit
Parking District before the City commences the on-street parking surveys or study.

2. The City will not issue more permits for a Residential Permit Parking District than there
are available parking spaces. It is generally anticipated that a maximum of two
permits will be issued per dwelling unit unless the parking survey determines that a
greater number of permits can be provided based on the parking survey.

3. The City will conduct a survey which will be mailed to the property owner and a
minimum of fifty percent (50%) of the surveys (simple majority) must be returned to the
Public Works Department within the designated time frame and sixty-seven percent
(67%) of the returned survey must support the establishment of the Residential Permit
Parking District in order for the designation process to continue.

All persons signing this petition do hereby agree that the following contact person(s) represent
the neighborhood as facilitator(s) or sponsor(s) between the neighborhood residents and City of
San Bruno staff in matters pertaining to this request.

Name: Address: Phone #:
Name: Address: Phone #:
Name: Address: Phone #:

Residential Permit Parking District Streets/Boundary:
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ONLY ONE ADULT SIGNATURE PER DWELLING UNIT

Name (Please Print) Address Phone Number Signature
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